
JUSTICE COURT 
PRECINCT 1 

COLLIN COUNTY 
 
 

EXAMINING TRIAL REQUEST 
 

DEFENDANT:  ______________________________________________________ 
 
CHARGE:  __________________________________________________________ 
 
TRN #:  _____________________________     D.O.B.:  ______________________ 
 
BOND:  _____________________________     ARREST DATE:  ______________ 
 
ARRESTING AGENCY________________________________________________ 
 
WARRANT:          NO          YES ______________________________ 
                                                                     WARRANT NUMBER 
 
ATTORNEY:  ________________________________________________________ 
 
EMAIL:  ____________________________________________________________ 
 
MAILING ADDRESS:  _________________________________________________ 
 
ATTORNEY OFFICE PHONE:  __________________________________________ 
  
ATTORNEY CELL PHONE:  ____________________________________________ 
 

 
 

ONE FORM PER CHARGE 
 

 
*NOTICE:  EMAIL IS THE PRIMARY CHOICE OF CORRESPONDANCE BY THE COURT TO ALL PARTIES. 

 
 

The information on this form can be obtained by calling or emailing Robin Kreymer: 
972-548-4169 / rkreymer@collincountytx.gov (MONDAY – FRIDAY) 




